2007 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) FILED

: |
DOCUMENT # L04000002445 - Mar 20,2007 08:00 AM
1. -Enlity N
nuly Name Secretary of State
ARTURO TRIANA FLOORING LLC
Principal Place of Business Mailing Address
13208 SOUTHWEST 87 TERRACE 13206 SOUTHWEST 87 TERRACE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number : Apphed For
84-1637906 Not Applicable
& Country Zp Country 5. Coriilicale of Status Desired (] §5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
TRIANA, ARTURO -
: Stoct Addross (F.O. Box Number is Nol Acceptablo
13206 S.W. 87 TERRACE 3 (7.0 Boxtumoers practo)
MIAMI FL 33183
City FL | Zip Code
8. The ahove named enli ubmus Ihlfﬂlloment fﬂr the purposo of changing its regisicred office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
tho obiigalions of regpfered agent,
SIGNATUR| : -
URE Signatura, typed nyurﬁéafna & vMaqsm anc e 1 ADphcable. (NOTE: Regslared Agenl signalure fequired when rainsiating) DATE
FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2007.
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Defese 1LE [ Change ] Additon
NAME TRIANA, ARTURO NAME B _
SIRLET ADDRESS | 13206 S.W. 87 TERRACE STRFE1 ADDRESS Lo 4145
CITY-SI-7IP MIAMI FL 33183 CIY-S1-21P 03429 07-30059~-007 50,00
e MGRM [ Delele TITLE [ change [ Addition
NAML. SUAREZ, SONIA NAME
SIRLETADDRESS { 13206 S.W. 87 TERRACE STRPET ADDIFSS
CiTY-SI-4IF MIAMI FL 33183 vITY-81-2iP
1, (1 pelete TILE [ Change [ Addhtion
NAME NAME
SIREET ADDRESS STRIET ADDRFSS
CIIY-ST-7IP L. CITY-ST-2P _
MLE 3 Deiese TLE [ Change [ Addinon
NAME NAME
SIRELT ADDALSS STRETT ADDRESS
CITY-SI- 2P CITY-ST-2IP
T O oclete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ANDRESS
CIiY-si-2iF CITY-S1-2IP
TITLE 1 oelete TIiLE 7] change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CIY-ST-7IP
11. | hareby certify thal the informalion suppligd will his filing dges not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlfy that the informaticn
indicatad on this roport is true an curate and Jhat my sighature shal have the same legal eflect as il made under oalh thal | am a managing member or manager of the
limited liability company or the re€eiver or fusted empowerdd 10 execute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE:
e Dai Dyl P
SIGNATURE ANDM N!E;KAM!OF PIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE Cain B aytima Phang 4




